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Section 3. STATEMENT OF INTENT =~

Name C‘Aoér\)u‘-» l— Rm‘\%ﬁd% Home Tel:( ‘503)5'%"3 -4lo085
Mailing Address_ D4 | Hla\«u) KA, o Work Tel:( ) ;

Cityoﬁs}mﬁg W P Statduok Zip+4 QRIS + FAX:( ) -

Name Home Tel:( ) -
Mailing Address Work Tel:( ) -
City State Zip+4 + FAX:( ) B

Relationship to applicant

The applicant requests a permit to use not more than T QC ( B gallons per minute or
[ cubic feet per second) from a B surface water source or [ round water source (check only one) for the
purpose(s) of __&@ser Wnuse Ml D « TeAlq AT 0 . ATTACH A “LEGAL”

DESCRIPTION OF THE PLACE OF USE. (See instructions.) NOTE: A4 tax arcel ncgmber 0 wplat number is
not sufficient. T4\ \-—\\G‘\\,u)m\\ W CasAmece Wk, qxgis 53T T 2

Estimate a maximum annual quantity to be used in acre-feet per year: , 63 A

=l Check if the water use is proposed for a short-term project. Indicate the period of time that the water will be
needed: -
From / / to / /

Section 4. WATER SOURCE

If SURFACE WATER

Name the water source and indicate if stream, spring, A permit is desired for well(s).
lake, etc. If unnamed, write "unnamed spring,"
"unnamed stream,"” etc.:

U N.theﬂi)
Number of diversions: | ONE %W\“Q\
Source flows into (name of body of water): Size & depth of well(s):
__NoeE

LOCATION . L . L : L
Enter the north-south and east-west distances in feet from the point of d1vers1on or w1thdrawa1 to the
nearest section corner: T i\ oW R 1Y ony Llosr Contatn Hhe mlﬂ » Y
Ho\ Q,m \-pfﬁ\k O SCO@NL apx | v 5 ON m»\ &lq}“ﬁn‘ _-ll\.n.m/.}op jwciua JSHWS
P i.~€g _J200 SV )2
) : : e -".l_f:.locajczmn.;jf

of | of | . Section _f:-__Towu_.ship- | RongeE) County b
N w N, W ‘P 1 2| \e & Q\-\Q\M\l b

. Fér Ecolbgy Use Date Recewed ﬁ“ﬁ'“"T 2‘)‘, 1?9? Pnorlty Date (9'“'“"97 Z"f /‘;Q ?

SEPA Exempt.’Not Exempt _F__E_RC License :# . i i ' Dept Of Health #

Data A_qceptad _As C_o:mpie_t_e::: ' S e .'-B‘v o -: Date Retumad

ECY 040-1-14 APPLICATION T
Rev. 9/95 F Appl: No.o o w6 7 J

. Qqrl AmMN.
L5 ) :_P




‘Section 5. GENERAL WATER SYSTEM INFORMATION

A. Name of system, if named: U N NPcoAED)

B. Briefly describe your proposed water system. (See instructions.) OB T %-
Twe Sod LAYS ApXK. 2D prom Ny pmg}wcf\ﬁ‘\ ﬁd \TLWSN k
TO Q& #L. widke— 4o sty prEQet ped Tk B u-cb\bml-kw
1o So L ExShvg Hooge D “rmcia;-\-ucm T $Arenty
r&ue Box NE«&D laaa | B Whke 4o s 3N

¥’L i Do you already have any water rights or claims associated with this property or system? 2 YES E/ NO
PROVIDE DOCUMENTATION. €S CueladCo ey as givew my written Resmission
THe Sed ™ 1S oW H«a&w Lo
Sectlon 6. DOMESTIC / PUBLIC WATER SUPPLY SYSTEM INFORMATION

(Completed Jor all domestzc/publzc supply uses.)

Number of "connections" requested: ] Type of connection Hb W&
(Homes, Apartment, Recreational, etc.)
Are you within the area of an approved water system? YES O NO

If yes, explain why you are unable to connect to the system. Note: Regional water systems are identified by
your County Health Department. T. H &€ %e‘a N cannveck €O For Sedet &\ yQs,
T Have Boenr AR Coc (o oy wii Couddy
Complete C. and D. only if the proposez water system will have fifteen or more connections.

& Do you have a current water system plan approved by the
Washington State Department of Health? O YES OO NO
If yes, when was it approved? Please attach the current approved version of your plan.

L. Do you have an approved conservation plan? OYES O NO
If yes, when was it approved? Please attach the current approved version of your plan.

A. Total number of acres to be irrigated: . ('9‘

B. List total number of acres for other specified agricultural uses:
Use Acres
Use Acres
Use Acres

C Total number of acres to be covered by this application: é 5

D. Family Farm Act (Initiative Measure Number 59, November 3, 1977)
Add up the acreage in which you have a controlling interest, including only:
+ Acreage irrigated under water rights acquired after December 8, 1977;
I Acreage proposed to be irrigated under this application;
I Acreage proposed to be irrigated under other pending application(s).

—

Is the combined acreage greater than 2000 acres? o YES & NO
2 Do you have a controlling interest in a Family Farm Development Permit? o YES # NO
If yes, enter permit no:

E. Farm uses:
Stockwater - Total # of animals Animal type (If dairy cattle, see below)
Dairy - # Milking # Non-milking

B apeLicatioN - (@)




. Ll > ‘ %

Will you be using a dam, dike, or other structure to retain or store water? 2 YES O NO
N HoTog AR 28 Saoal. .

NOTE: If you will be storing 10 acre-feet or more of water and/or if the water depth will be 10 feet or more at the deepest point,

and some portion of the storage will be above grade, you must also apply for a reservoir permit. You can get a reservoir permit

application from the Department of Ecology.

Section 9. DRIVING DIRECTIONS
Provide detailed driving instructions to the project site.
: AN

THE Town 60 DryEN W AskiNgton BaS & Demp Ci\;&?’
Drypen TradmEer S, ON Hhiqhusay 8T LWE AR
NOTMA o the fepuspec SAA, ON Hiqlunerontiq®
g oui H\G.‘ludr\vl 2

o CPREMOTE R, quog

A. Attach a map of the project. (See instructions.)

A. Does the applicant own the land on which the water will be used? & YES #' NO
If no, explain the applicant’s interest in the place of use and provide the name(s) and address(es) of the
owner(s):

RV @("‘u):ﬂ\lq‘ T CLESS NG L ove ﬁpf7c‘>a§a

@D‘f! CW?\HQ& (TJ‘HQ {')L-Jn!E%L\/\,
VYo do-ﬂ Re70
PASCO JAQH,
Aa302-

B. Does the applicant own the land on which the water source is located? 0 YES #NO
If no, submit a copy of agreement:

THE LadD i3 owves By e, T wave
st e writen peemission Yo OsE the Seving , TaEe
@ ¢

) B (;DP‘-\ TS E .
I certify that the information)above is true and accurate to the best of my knowledge. I understand that in

order to process my application, I grant staff from the Department of Ecology access to the site for inspection
and monitoring purposes. Even though 1 may have been assisted in the preparation of the above application by
the employees of the Department of Ecology, all responsibility for the accuracy of the information rests with
me.

. ) Sl R Wi 1
Applicant (or authorized repr@sentative) Date

S-brm() S3-V4-48

Landowner for place of use (if same as applicant, write "same") Date

APPLICATION



Use this page to continue your answers to any questions on the application. Please indicate section

number before answer. Y ade Geen Qsir\.k;\‘-kx\lﬁﬁ o Fox b Qf&g NG
OneE el\ce has 0SEd T, Whelaw Co, gale mE Qe cmission! _*\«&- s
Cortioy Taes pao acspted mu R0 B0 ST

— ) -Q,qu\- v WA ~ G(\
My ”:Z\S ACCE Dro@Eci - - Oupeesian 0 1

e vp Hi> riglks do +his Sprivq T Am *”‘:ﬂa‘«{o\ e @f{j
j/\,o;é o U’j. T }).\A\m A SDO gALow %f:\mﬁ:\ A:ume i
- s el TENS Rks T3 (?G;:P& ool por walee s

Se

L ato )\
o pbic Qower ANO T wankive
E\t\dﬁ%ce: Aprovel %J (o0& Lo Q"“J[‘d‘ﬂ‘f') &1¢$& SP‘.‘\‘();? W e v Der
gét\ MV Ppo@w Lj.}'st‘ NESO L‘Lolﬂ' '(\\"\‘ 5 LevE B e

e UN_)\D Ga®
i 3 ‘D mb“‘& i"L
Tow BANKS 4o s Qfa\ﬂ el = Yoo

gast 93-@033“56‘6, o s YOU

QL Koy
This 1S 5 sinqle thoss 4D T 2ty vss A proatmatly \000 gh | A 0RY
O LeSS, '

APPLICANT PLEASE
RETURN TO CASHIER,
PO BOX 5128, LACEY, WA
98509-5128

APPLICANT PLEASE
RETURN TO THE
APPROPRIATE REGIONAL
OFFICE

Explanation:

Please provide the additional information requested above and return your application by
{date).

Ecology staff Date

To receive this document in alternative format, contact Lisa Newman at (360) 407-6604 (Voice) or
(360) 407-6006 (TDD).
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